
       Iowa CACFP        Site number_________     Center name____________ 
Menu Form for children ages 1-12 years   Month______________     Year_________ 

  Meal Pattern Monday 
Date__________ 

Tuesday 
Date__________ 

Wednesday 
Date__________ 

Thursday 
Date__________ 

Friday 
Date__________ 

B
re

ak
fa

st
 

•   Bread or bread alternate 
     (including cereal) 
 
•   Juice or fruit or vegetable 
 
•   Milk, Fluid 
 
•   Other Foods 

     

Sn
ac

k 

(Select two of these four components) 
•   Milk, fluid 
 
•   Juice or fruit or vegetable 
 
•   Bread or bread alternate 
 
•   Meat or meat alternate 
 

     

Lu
nc

h 

•   Meat or meat alternate 
 
•   Vegetable and/or fruit 
 
•   2nd Vegetable or fruit 
 
•   Bread or bread alternate 
 
•   Milk, fluid 
 
•   Other Foods 

     

Sn
ac

k 

(Select two of these four components) 
•   Milk, fluid 
 
•   Juice or fruit or vegetable 
 
•   Bread or bread alternate 
 
•   Meat or meat alternate 

     

Su
pp

er
 

•   Meat or meat alternate 
 
•   Vegetable and/or fruit 
 
•   2nd Vegetable or fruit 
 
•   Bread or bread alternate 
 
•   Milk, fluid 
 
•   Other Foods 

     

Use these codes:   (1) New food,     (2) Nutrition activity,     (A) Vitamin A food,      (C) Vitamin C food,     (HM) Center made     (S) Seasonal 
 


